ABsTRAcT A 9 year old boy with juvenile dermatomyositis developed pulmonary alveolar lipoproteinosis. This previously unreported association was treated successfully by bronchoalveolar lavage.
lipoproteinaceous material within alveolar spaces.' The diagnosis is confirmed by finding periodic acid-Schiff (PAS) staining material on light microscopy and characteristic lamellar bodies on electron microscopy. Although it has previously been reported to be associated with several immunological abnormalities in children and with haematological malignancies and respiratory infections in adults, an association with autoimmune disease has not been noted. We report a case ofthe disease associated withjuvenile dermatomyositis.
Case report
Dermatomyositis was diagnosed in a 7 year old boy. He had a six month history ofdecreasing exercise tolerance and muscle stiffness and eventually developed a typical rash. At diagnosis his creatinine kinase was 534 IU/I and the antinuclear factor test gave a weakly positive result. He was treated with prednisolone, at a starting dose of 2 mg/kg daily. Progress was complicated by interfascial calcinosis and a fracture of his left humerus secondary to osteoporosis, but within two years he had nearly full muscle strength and the prednisolone had been reduced to less than I mg/kg on alternate days.
Two and a half years after the onset he developed a respiratory infection, for which he was treated with erythromycin; but he remained short of breath, had a persistent cough, and lost weight. A chest radiograph showed patchy infiltrates throughout both lung fields, but no hilar adenopathy, pleural effusion, or cardiomegaly. In view of the possibility of Pnewnocystis carini infection he received high dose co-trimoxazole. As his symptoms and radiographic findings did not improve he was referred for further investigation.
On admission his height and weight were on the 50th 
